Patent Application Data She t 
Application Information 

Application Type:: Regular 

Subject Matter:: Utility 
CD-ROM or CD-R?:: None 



Computer Readable 
Form (CRF)?:: 
Title- 
Attorney Docket Number- 
Request for Early 
Publication?:: 

Request for Non-Publication?: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?:: 
Petition included?:: 



No 

LATERAL GATING INJECTION MOLDING APPARATUS 
10984-1062 



No 
No 
2a 
16 
No 
No 



Applicant Information 



Inventor Authority Type: 
Primary Citizenship 
Country:: 
Status:: 



Inventor 

Canada 
Full Capacity 



Given Name:: 
Family Name:: 
Name Suffix:: 



Jobst 

Gellert 

Mr. 



Initial 12/16/03 



City of Residence:: 

State or Prov. Of 

Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing address: 

Postal or Zip Code of 

mailing address:: 



Ontario 
Canada 

125 Gloucester Road 
Oakville 

Ontario 
Canada 

L6J 3W3 



Inventor Authority Type: 
Primary Citizenship 
Country:: 
Status:: 



Inventor 

Canada 
Full Capacity 



Given Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Prov. Of 

Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing address: 

Postal or Zip Code of 

mailing address:: 



Denis 
Babin 
Mr. 

Georgetown 

Ontario 

Canada 

39 Early Street 

Georgetown 

Ontario 
Canada 

L7G 5W8 
-2- 



Initial 12/16/03 



Inventor Authority Type:: 
Primary Citizenship 
Country:: 
Status:: 



Inventor 

Canada 
Full Capacity 



Given Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Prov. Of 

Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing address: 

Postal or Zip Code of 

mailing address- 



Hans 

Guenther 

Mr. 

Georgetown 

Ontario 
Canada 

371 Delrex Blvd. 
Georgetown 

Ontario 
Canada 

L7G 4E9 



Inventor Authority Type:: 
Primary Citizenship 
Country: : 
Status- 



Inventor 

Canada 
Full Capacity 



Given Name:: 
Middle Name- 
Family Name- 
Name Suffix- 
City of Residence- 
State or Prov. Of 



George 

Olaru 
Mr. 

Toronto 



-3- 



Initial 12/16/03 



Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of 
mailing address:: 
Country of mailing address:: 
Postal or Zip Code of 
mailing address:: 



Ontario 
Canada 

2470 Bayview Avenue 
Toronto 

Ontario 
Canada 

M2L 1A7 



Correspondence Information 

Correspondence Customer 
Number- 
Phone Number:: 
Fax Number:: 
E-Mail Address:: 



001059 

(416) 957-1679 
(416) 361-1398 
jmillman@bereskinparr.com 



Representative Information 



Representative 




Customer Number:: 


001059 



Domestic Priority Information 



Application:: 


Continuity Type- 


Parent 

Application:: 


Parent Filing Date:: 


This Application 


Non-Provisional of 


60/434,653 


December 20, 2002 



-4- 



Initial 12/16/03 



